The predictive and prognostic impact of factors associated with visceral pleural invasion (VPI) on survival and recurrence in patients with resected lung adenocarcinomas is not clearly defined. Patients and methods: A total of 505 consecutive patients with stage Ia-IIIa lung adenocarcinomas treated with radical resection were included. The predominant growth pattern was classified according to the new classification system for lung adenocarcinoma proposed by the International Association for the Study of Lung Cancer, the American Thoracic Society, and the European Respiratory Society. The correlations of VPI with clinical and pathologic parameters were analyzed. Results: The incidence of VPI was significantly lower in lepidic predominant group (15.5% vs 4.5%, P0.001) and higher in solid and micropapillary predominant group (28.6% vs 17.6%, P=0.004 and 14.7% vs 4.2%, P0.001, respectively). VPI correlated with higher risk in regional postoperative recurrence (hazard ratio, 2.341; 95% confidence interval, 1.564-3.504) and distant recurrence (hazard ratio, 2.193; 95% confidence interval, 1.665-2.89) in surgically resected lung adenocarcinomas. However, when growth patterns of adenocarcinoma were lumped into multivariate analysis, VPI was not a significant independent predictive factor for survival (P=0.854 for overall survival [OS] and P=0.575 for disease-free survival [DFS]) and recurrence (P=0.38 for regional recurrence and P=0.089 for distant recurrence). Of the 95 patients with stage Ib, those who received adjuvant chemotherapy had longer DFS and OS than the patients who received no chemotherapy after surgery. However, these differences in DFS and OS did not reach statistical significance (P=0.063 for DFS, P=0.85 for OS). Conclusion: VPI was associated with solid and micropapillary histology. In addition, stage Ib patients with solid histologic subtype tumor showed longer DFS and OS, highlighting a potential benefit in this subgroup of patients and necessitating the need for larger clinical trials.
Introduction
Lung cancer is the leading cause of cancer-related deaths worldwide. 1 Visceral pleural invasion (VPI) has been shown as an independent prognostic factor in patients with non-small-cell lung cancers (NSCLCs). [2] [3] [4] Consequently, VPI status was included in the seventh TNM staging system, alongside tumor size. 5 However, results of some studies have challenged the role of VPI as a prognostic parameter in NSCLCs. [6] [7] [8] Since the existence of VPI upgrades T stage of primary tumor from T1 to T2 in TNM staging system and may determine whether adjuvant chemotherapy is required, it is necessary 
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Adenocarcinoma is the most common pathologic type of NSCLC. In 2011, a new histologic classification system for lung adenocarcinoma was proposed by the International Association for the Study of Lung Cancer (IASLC), the American Thoracic Society (ATS), and the European Respiratory Society (ERS), based on the semiquantitative identification of the predominant histologic subtype. 9 The IASLC/ATS/ERS classification system is independently associated with overall survival (OS) and disease recurrence in adenocarcinomas. 10 Subtypes with micropapillary and solid predominant growth patterns have aggressive biological behavior that is associated with lymph node and distant metastasis. 10, 11 It is unclear whether pleural invasion is associated with these aggressive lung adenocarcinoma subtypes.
In the current study, we focused on the VPI status and histologic subtypes based on the new classification system of adenocarcinoma, as well as the possibility of VPI status as an independent predictor for treatment outcomes, including disease-free survival (DFS), OS, and regional and distant failure.
Methods

Patient selection
This study was approved by the Institutional Review Board at Fudan University Shanghai Huadong Hospital. From January 2007 to June 2010, a total of 505 consecutive patients who received surgical resection for lung adenocarcinomas were included. Patients with distant metastases, and receiving neoadjuvant chemotherapy, EGFR tyrosine kinase inhibitor, or radiation therapy were ineligible for enrollment. Written informed consent was obtained from all patients before surgery. Clinicopathologic characteristics, including sex, age at diagnosis, pathological TNM stage, tumor differentiation, pleural involvement, and histologic subtype, were collected. Pathologic staging was conducted according to the seventh edition of TNM classification. 5 
histologic evaluation
Hematoxylin and eosin (H&E)-stained slides for each tumor were reviewed independently by two pathologists (CL and BY). Discrepancies were resolved by simultaneous rereview of the slides by both pathologists. In accordance with the IASLC, ATS, and ERS classification of lung adenocarcinoma, 9 each tumor was classified according to the most dominant pattern (lepidic, acinar, papillary, micropapillary, solid, and invasive mucinous adenocarcinoma).
VPI was defined according to the IASLC criteria: PL0, tumor without pleural involvement beyond its elastic layer; PL1, tumor that invades beyond the elastic layer; and PL2, tumor that invades to the pleural surface.
12 PL1 and PL2 were defined as VPI. As the IASLC suggested, in cases where it was difficult to determine the presence of VPI by H&E slides, an elastic stain (Verhoeff's elastic van Gieson) was used.
statistical analysis
The χ 2 test for categorical variables was used to compare patients' characteristics between patients with VPI and without VPI. Survival curves were estimated using the Kaplan-Meier method. The log-rank test was used to compare survival of groups. Univariable Cox proportional hazards regression models were used to investigate the correlation of selected variables with survival. Multivariable Cox regression analysis was used to assess the correlation of VPI with survival. The two-sided significance level was set at P0.05. Data were analyzed using Statistical Package for the Social Sciences Version 16.0 Software (SPSS Inc., Chicago, IL, USA).
Results
Patient characteristics
Patient characteristics are listed in Table 1 
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survival outcome
The median follow-up time was 43.0 months (mean, 40.2±17.3 months). Among the 505 patients, 257 (50.9%) were free of tumor recurrence and 248 (49.1%) developed recurrence, pathologically confirmed by biopsy in 53% and clinically diagnosed in 47% based on imaging assessment. A total of 122 patients died during the follow-up period. The 5-year cumulative incidence of relapse was 46.7% for all patients. Of 248 patients who had disease relapsed, 121 (48.8%) relapsed within 12 months, 64 (25.8%) relapsed between 12 and 24 months, and 63 (25.4%) relapsed 24 months after surgery. The majority of patients had disease relapsed within 12 months after surgery for solid predominant adenocarcinoma (59.5%, 47/79) and for micropapillary predominant adenocarcinoma (63.9%, 23/36).
Local recurrence with regional and distant failure occurred in 16.6% of patients (3/18) who received wedge resection. There were 80 patients who had disease recurrence after surgery, with regional failure alone in 10.1% of 248 patients and both regional and distant failure in 22.2% of patients (55/248). Distant metastases occurred in 165 patients (66.5% of 248). Lung was the most common site for distant failure (n=104).
On univariate analysis of clinical and pathologic factors of 505 surgically resected patients for OS and DFS, male, smoking history, advanced T stage, lymph node metastasis, moderate and poor differentiation, lymphovascular invasion, and VPI were significantly associated with poorer outcome (Table 2) .
Patients with lepidic, acinar, papillary, solid, micropapillary, and invasive mucinous adenocarcinoma predominant subtype had 5-year cumulative incidence of relapse of Figure S1 ). As shown in Table 3 , both regional and distant failures were significantly associated with male, smoking history, sleeve lobectomy, advanced T stage (T2a-T3), lymph nodes metastasis (N1-2), solid and micropapillary histology, moderate and poor differentiation, lymphovascular invasion, and VPI. In addition, distant recurrence was also significantly associated with bilobectomy, pneumonectomy, acinar, and mucinous adenocarcinoma. Because the number of patients with local failure was too small, we did not perform univariate analysis to identify the factors that correlated with local recurrence. We performed multivariate analysis to determine independent prognostic and predictive factors for DFS, OS, regional recurrence, and distant metastasis using Cox forward stepwise regression model (Table 4) . Advanced T stage, lymph node metastasis, and solid and micropapillary predominant histology were found to be independent prognostic factors for OS and DFS.
Advanced T stage (T1b-T2b), lymph node metastasis (N2), and poor differentiation were found to be significant adverse predictive factors for regional disease recurrence. No significant difference in regional recurrence was observed in terms of sex, smoking history, surgical procedures, predominant histology, lymphovascular invasion, or VPI in multivariate analysis (Table 4) .
T2b stage, lymph node metastasis (N1-2), and solid and micropapillary predominant histology were significant factors for predicting distant disease recurrence. VPI was associated with distant recurrence with a marginal significance (P=0.089). No significant correlation was seen between distant failure and sex, smoking history, surgical procedures, or lymphovascular invasion in multivariate analysis (Table 4) .
In patients who had pleural invasion, solid or micropapillary histology was significantly associated with poor DFS and OS, in comparison with those without (Figure 1 ). Since VPI was found to be correlated with solid and micropapillary predominant histology, we further compared the survival rates between VPI-positive and VPI-negative patients grouped by histologic subtypes. In patients with VPI, significantly shorter DFS and OS were seen in patients with solid or micropapillary predominant histology than in patients with lepidic, acinar, papillary, or mucinous adenocarcinomas, regardless of stage (Figure 2 ). For patients with stage I or II disease, positive VPI and relatively favorable predominant growth pattern (lepidic, acinar, and papillary growth patterns) significantly correlated to long DFS, which was not found in patients with stage III disease. There was no significant difference in OS between VPI-negative and -positive patients with relative favorable predominant growth pattern regardless of stage ( Figure 2 ). In the seventh TNM staging system, a tumor 3 cm with VPI is classified as T2a and VPI-positive patient with stage Ib might benefit from adjuvant chemotherapy. Among the 95 stage Ib patients with VPI, no significant differences were observed in DFS and OS between patients who received adjuvant chemotherapy and those who did not ( Figure S2) . Of the 95 patients with stage Ib, 22 patients who had solid predominant tumor were further selected for analyzing the impact of adjuvant chemotherapy on DFS and OS. As shown in Figure 3 , patients who received adjuvant chemotherapy had longer DFS and OS than the patients who received no chemotherapy after surgery. However, these differences in PFS and OS did not reach statistical significance.
Discussion
In the present study, we investigated the impact of VPI status on survival according to the new IASLC/ATS/ERS classification of lung adenocarcinoma and analyzed the predictive and prognostic values of VPI. The new IASLC/ATS/ERS classification system of lung adenocarcinoma is an efficient discriminator for prognosis of patients. [10] [11] [12] [13] [14] Patients with NSCLC with micropapillary or solid growth pattern have significantly poor OS and DFS, in comparison to other growth patterns. 10, 11 Our results also demonstrated that micropapillary and solid predominant histology had poor OS and was associated with early distant failure after surgery. Previous studies showed that visceral pleural involvement is an independent factor of poor prognosis in patients with NSCLC. [2] [3] [4] However, the underlying reason still remains unclear. Our present study demonstrated that VPI was a significant prognostic and predictive factor for DFS and OS, independently of sex, smoking status, surgical procedures, stage, tumor grade, and 
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Visceral pleural involvement in resected lung adenocarcinomas value of VPI might be dependent on the histology subtype of lung adenocarcinoma and explains the inconsistency of previous reports. [2] [3] [4] [6] [7] [8] Identifying patients with high postoperative recurrence risk could guide adjuvant-individualized therapies. The risk factors of recurrence for resected lung adenocarcinoma have not been well established. TNM staging was the strongest known predictive factor for regional and distant disease recurrence in resected NSCLCs. 10, 11 We also confirmed that advanced T stage and lymph node metastasis were independent predictive factors for regional and distant recurrence in lymphovascular space invasion, which was consistent with previous studies. [2] [3] [4] We also demonstrated that the VPI was frequently found in patients with solid or micropapillary histology and less frequently found in patients with lepidic predominant adenocarcinoma. The multivariate analysis showed that VPI was not an independent predictor for OS, DFS, and disease recurrence after adjustment for the new classification system of lung adenocarcinoma. Solid predominant histology and micropapillary predominant histology were predictive factors for OS and DFS, independent of stage. Given these findings, the prognostic predictive 
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Zhang et al surgically resected adenocarcinomas. However, there is no consensus on whether VPI was an independent risk factor for regional and distant recurrence. Multivariate analysis showed that VPI was associated with both regional and distant disease recurrence in lung adenocarcinomas but was not an independent predictive factor. It should be noted that poor differentiation was an independent predictive factor for regional recurrence and solid/micropapillary predominant histology was a stage-independent predictor for distant recurrence in this patient cohort.
Currently, adjuvant chemotherapy is not included in the standard treatment for stage Ib NSCLC and its role in stage Ib disease remains controversial. 15 There is no reliable marker available to predict the effectiveness of chemotherapy. Previous studies found that chemotherapy could reduce the survival of patients with lepidic predominant adenocarcinoma. 16, 17 In contrast, solid predominant adenocarcinoma responded well to adjuvant chemotherapy. 10, 11 Tumor cells might disseminate from original primary tumor before surgery and result in distant recurrence in patients with VPI. Some clinicians are inclined to apply systemic adjuvant chemotherapy in stage Ib NSCLC with VPI. 18 Therefore, it is necessary to identify the subgroup of stage Ib patients who could benefit from adjuvant chemotherapy. We retrospectively reviewed patients with stage Ib disease and found that a total of 108 (21.4% of 505) patients with adenocarcinoma had stage Ib disease and 88% (95/108) of the patients had VPI. Among the 95 patients, there was no significant difference in DFS and OS between patients who received adjuvant chemotherapy and those who did not. Taken together with previous studies, 19, 20 VPI might not be a useful factor to determine whether patients with stage Ib disease should receive adjuvant chemotherapy. We also noticed that stage Ib patients with solid predominant growth pattern and who received adjuvant chemotherapy had longer DFS and OS than those who did not, but without statistical significance. However, because the present study included only 22 stage Ib patients with solid growth pattern, this finding should be cautiously interpreted and validated in future well-designed prospective trials.
We acknowledge that the study has some limitations. Elastic staining was not performed in most of the included cases. Elastic staining can make it much easier for the pathologists to identify the extent of pleural invasion. There is no consensus on whether elastic staining should be routinely performed in VPI evaluation. The Japan Lung Cancer Society recommends that both H&E staining and elastic staining should be used to assess VPI. 21 Since elastic staining is unnecessary for most cases to evaluate the pleura for invasion, the IASLC recommends using elastic stains only when the distinction between PL0 and PL1 is not clear based on evaluation of H&E sections. 12 In the present study, we defined VPI as invasion of tumor beyond the elastic layer (PL1) or to the pleural surface (PL2), as the IASLC suggested. 12 In some cases where the distinction of visceral pleura elastic fibers was difficult or the tumor cells were very close to the visceral pleural margin, we applied elastic van Gieson stains in VPI evaluation. Since elastic staining was not routinely performed, it is possible that a few tumors invading to the visceral pleural might be misdiagnosed.
Conclusion
We demonstrated that VPI was associated with solid and micropapillary histology, which might be the underlying reason why tumors with VPI have an unfavorable prognosis. In addition, stage Ib patients with solid histologic subtype might benefit from adjuvant chemotherapy, which warrants further clinical randomized trials for validation.
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